2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT # 367901

1. Enlity Name

CRG PRODUCTS, INC.

Secretary of State

02-12-2007 90102 034 ***150.00

Principat Place of Businass
348 WREN HILL RD

RT 1 BOX 1824
SAUTEE GA 30571

us

Mailing Address

EAGLE PASS ROAD
348 WREN HILL RD
SAUTEE GA 30571
us

DO

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, etc.

JAKUBEK, DONALD

354 N.E. 5TH.STREET
1301 NW 2ND-AVE
DELRAY BEACH FL 33444

S

e

1st MOORE CR2E034 (10/06})

City & State City & Slate 4. FEI Numbe Appiied For

Y Y EiNumber 591299750 Hikhads

Not Applicable

- - P -

Zie touniry “ip ouniry 5. Cerlificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — _— — |- -Nama- —— — - PR - - -

Streal Acdress (P.O. Box Number is Nol Acceptable)

Chty

FL 1 Zip Code

8. The above namad enlity submils this statoment for lhe purpose of changing ils registered cffice or registered agent, or bolh, in the State of Floridz. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Signature, lyped or prnted name of registered ageni and ile ¢ aochcable,

{NOTE, Regsicioy Agenl $iGnalre requied when reinstatiog}

DATE

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M Vo< O Dolete It {Jchange [ Addition
Al GOOD, STEVEN R NAME

SIRET AoDRESs | 13454 HWY 83 STREET ADDRESS

ciy-si-ze | BACONTON GA 31718 CIrY-S1-21P

e #DS 01 Detete ILE [JChange [ Adcilion
NAME GOOD, MARY J NAME

SIRLT ADDRESS | 348 WREN HILL RD STREET ADDRESS

CITY - ST-21P SAUTEE GA 30571 CITY-ST-71P

nat m [ elele HILE 7D @change [ Addilion
KAM BASHAM, TERESA E NAME DAsips TE AL ~

SIREET ADDRESS | 4815 NATCHEZ TR CT STREET ADDRESS 6’ J0 Wi ¥ SR P Wy s

ciry-S1-2IP DULUTH GA 30036 ClIy-SI-2IP AT ey 7THA GF 35342

it O petete TILE [J change [ Addition
NAMI: NAME

STREET ADDRESS STREET ADDRESS

CIty-s1-21p CITY-SI-ZiP

e [ Dalete NILE ] change  [] Addilion
NAM, NAME

STREFT ADDRESS SIREET ADDRESS

CIY-S1-7P OITY-ST-2IP

T O Delete ILE O change [ Addilion
NAME NAME

STRT ADDRISS SIRLET ADDRESS

CIY-SI1-21P CITY-St-2IP

12. i hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Seciion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of lhe corporation or the roceiver or rustee empowered [0 execute this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %/‘m/

/ AR /L:;f’/f/ @m/ f/)j

T4 -5pd S 77

SIGMTURWNI??PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayurne Phone 4

}/&///7



